,J AVAILABLE COPY BEST AVAILABLE C 

Application or Docket Number 

10/030912 


PATENT APPLICATION FEE DETERMINATION RECORD 
Effective O 3r 1.2001 


CLAIMS AS FILED - PART I 


TOTAL CLAIMS 


mmm 

FOR 

NUMBER FILEO 

NUMBER EXTRA. 

TOTAL CHARGEABLE CLAIMS 

I o minus 20= 

• 

INDEPENDENT CLAIMS 

i minus 3 = 

• 

MULTIPLE DEPENDENT CLAIM PRESENT 

□ 


SMALL ENTITY 
TYPE 


OTHER THAN 
OR SMALL ENTITY 


• If the difference in column 1 is less than iero. enter V in column 2 
CLAIMS AS AMENDED - PART D 


RATE 

FEE 


RATE 

FEE 

BASIC FEE 


OR 

BASIC FEE 

8 SO 

X$9= 


OR 

XS18= 


X42= 


OR 

X84e 


+1tO> 


OR 

♦280= 


TOTAL 


OR 

TOTAL 



OTHER THAN 




(Column 1) 


(Column 2) 

(Column 3) 

SMALL ENTITY 

OR 

SMALL ENTITY 

IENTA 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 

Wg0k 

HKJMEST 
NUMBER 
PREVIOUSLY 
PAJO FOR 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

UYIENDM 

Total 

• 7 

Minus 




X$9= 


OR 

X$18= 


tndependenl 

■<$-.. 

Minus 




X40» 


OR 

X80= 



FIRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM 

□ 











♦135= 


OR 

+270* 








TOTAL 
AOOTT. FEE 


OR TOTAL 

UM aoojt, fee 



(Column 1 


CO 

i 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY. 
PAID FOR 

PRESENT 
EXTRA 


Total 


Minus 




Independent 


Minus 

-3 

[Li 


FIRST PRESENTATION 0;* MULTIPLE DEPENOENT CLA.J4 



RATE 

ADDI- 
TIONAL 
FEE 

XS 9s 


X40= 


+135= 


TOTAL 
AOOIT. FEE 



OR 

\_ . ■ 

OR 
OR 


RATE 


AODI; 
TIONAL 


X$18« 

~C> f 


(Column 1 


h 

ui 


mm 

" HIGHEST 
NUMBER 
PREVtC ... 
I PAID FOR 

1 ENT 

2 

Q 
Z 

Total J- 

Minus 



ui 
2 

fndepcndcnl I • Xr 

Minus 



< 

FIRST PRESENTATION OF MULTIPLE OEPENOC/iT CLAIM 

□ 


' Aorv- 

FEE 


XS 9= 


X40= 


n fte entry in column 1 is toss man the entry to Cdumn2. wiu V«cokimn3. 
* tl {ho *VGgh«£l Number Previously Paid For" IN THIS SPACE is less than 20, enter "20 * 
**H the "WgheslNumbai Previously Paid For* tti THIS SPACE is toss than 3. enis* 

The TCghest Number Provfeusty Paid Fts" (Tout or wdepenosn!* is Uw Hghesi rum!.*' taund tn tt\o : rrwepnaU box tr : 


+ 135= 

" Wal 

Aoorr. fee 


OR 

OR 

OR 
OR 


+270* 

71 

TOTAL 
ADOiT. FEE 


7\ 

«<- 

flA* . 

1 a^OI- r 

• i • . 

•* 

FEE 

X$18= 


X80= 


♦270? 


TOTAL 
A001T. FEE 




